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LAZARUS CORPORATE “9-% 'F-1d. '+ PaAGE 02/03

ARTICLES OF ORGANIZATION FOR F1ORIDA LIVITED LIABILITY CQ\IPM‘YZ B18 JuN 12 AM 3: 03

. ) SECRET
ARTICLE ! - Name: rALLAHA%@EEO_FF,Sg’;;E,

The name of the Limited Liability Company is:

B6/12/2818 13:46 3852281440

OH REALLY AUTO SALES LLC
{Must contain the words “Limited Liability Company, "L.L.C.," or "LLC.™)

ARTICLETI - Address:
The mailing address and street eddress of the principal office of the Limited Licbtlity Company ix:

Principal Otfice Address: Mailing Addruss:

2103 Coral Way. Suite 800
Miami, FL 33145

. ARTICLE 111 - Registercd Agent, Registercd Office, & Registered Agent's Signature:
{The Limited Liability Company cannot secve as its ¢vn Regiseréd Agent. You miust désignate an dividual or -~ - -~ -
another business entity with an active Florida regismration,)

The name and the Florida sticet address of the registered agent are:

Anderzon Castro, P A
MName

2103 Coral Way, Suite 800
Florida swreet address (P.O. Box NOT acceptable)

Miami FL 33145
City State Zip

Having heen named vs registered agent and to accept service of process for the above steted limited liablity company at the
place desigacted in this cortificare, | hereby accep! the ugpeintment 25 regisiergligent and agree (o act in this capacity. |
Jutther agree to conmphy with the provisions of al! stat i rand camplew perfarmance of my dutfes, and |
am fumifiar with and accept the ohifgwions of 1 provided far in Chupter 605, F.5..
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ARTICLE 1V-

The name and address of cach person authorized o manage and control the Limited Liability Compary:

Titlg; Amg an ress:
"AMBR™ = Authorized Member

"MGR" = Manager

MGR

Ysfis Daniela Garcia Baliaglin|
5131 City St Apt §14

Orlando, FL. 32839-4516 T 5

-0 o
AMBR JOSE GERSHBERG CHOMER >0 = "N
7000 ISLAND BLVD APT 1609 T % —
Aventura, FL 33160 e - r~

o

m—<

AMBR GERMAN ROSETE LOPEZ DE LERGO Mo e | N
18555 COLLINS AVE, UNIT 3505 -7 = O

SUNNY ISLES, FL 33160 Y-

EEg

¢

{Use attachment if necessary)

ARTICLE Y. Effective date, 1f other than the datc of Aling:

— . (CETIONAL)
(If an efective date is listed, the date must be speciflc and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nate: 11'1he date inscried inshis Bock docs not meet the 2pphieatle statulery filing requirements, this dalc will nol be tistcd as
the docuiment’s effective date an the Department of State's records.

ARTICLE ¥1: Gther provisions, if any.

€r o1 an {?fhgrizcd representative of a member.
; C

£ with section 605.0203 (1) (b). Florida Stztutes.

1y [alse inJormation submitted in @ dacument 10 the Department of State
constilutes a third degree felony as provided lor in 5,817,155, F.S.

P am aware that 3

Yefis Daniela Gargia Savaglini - -~ > . - -
Typed or printed name of signue
Filing Fees:

$125.00 Filing Fee for Articles of Organizution and Designation of Registered Agemt
S 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Stafus (Optional)
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